Albany College of Pharmacy
AND HEALTH SCIENCES

GRADUATE
Application for Admission

RETURN TO:

Office of Graduate Admissions
Albany College of Pharmacy and
Health Sciences

106 New Scotland Avenue
Albany, NY 12208-3492

Toll-free (888) 203-8010

Fax (518) 694-7929

PERSONAL INFORMATION PLEASE TYPE OR PRINT

LAST NAME FIRST NAME MI

PREFERRED NAME BIRTH NAME

ADDRESS (CURRENT MAILING ADDRESS)

CITY STATE/PROVINCE ZIP/POSTAL CODE
COUNTRY COUNTY (NEW YORK STATE RESIDENTS ONLY)

TELEPHONE NUMBER E-MAIL ADDRESS

U.S. SOCIAL SECURITY NUMBER DATE OF BIRTH

PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE)

CITY STATE/PROVINCE ZIP/POSTAL CODE

If your previous educational records are in another name, please indicate below.

LAST NAME FIRST NAME Mi BIRTH NAME




Albany College of Pharmacy and Health Sciences + GRADUATE APPLICATION FOR ADMISSION

ACADEMIC AND PROGRAM INFORMATION

Please consider my admittance into the following Master’s program:
o Biotechnology o Cytotechnology/Molecular Cytology
0 Health Outcomes Research o Pharmacy Administration

o Pharmaceutical Sciences - Pharmaceutics track o Pharmaceutical Sciences - Pharmacology track

(choose from the below options) (choose from the below options)
o Thesis o Non-thesis o Thesis o Non-thesis
o Full-time o Part-time o Full-time o Part-time
o Albany Campus o Vermont Campus o Albany Campus o Vermont Campus

What semester are you applying for: o Fall o Spring

List all post-secondary institutions attended (an official transcript is required from each institution listed). International
students must include transcript evaluations by WES or ECE.

School City/State Dates attended Degree earned When awarded

The Graduate Record Examination (GRE) is required by most graduate programs at ACPHS (see specific program
requirements).

Have you taken the GRE? o Yes o No If no, provide the date you plan to take the test.
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SUPPORTING DOCUMENTS (PLEASE SUBMIT ALL ITEMS)

PERSONAL STATEMENT

Please submit a typed personal statement (no longer than 500 words) explaining in detail your interest in the graduate
program. Explain why you have selected this program, describing specific academic and professional experiences that
have prepared you for the program. Finally, identify your career goals and how the program will help you to achieve them.

Please also provide a C.V. of your employment, research and educational history.
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OPTIONAL SUPPLEMENTAL INFORMATION

It is the policy of Albany College of Pharmacy and Health Sciences that all persons be provided equal opportunities
regardless of race, color, sex, sexual preference, age, religion, creed, national origin, marital status, Veteran status,
disabled Veteran status or disability. There will be no discrimination against any student or applicant for admission. We
ask you to voluntarily provide the following information to aid the College in evaluating whether it is achieving its goal of
attracting applicants from diverse backgrounds. The information will be used solely for statistical compilation and reporting.
The information will not be used in the admission process, and neither the information nor your election to provide the
information will subject you to any adverse treatment.

Are you of Hispanic or Latino descent? o Yes o No

What is your race? (select one or more) o American Indian or Alaskan Native o Asian o Black or African American
o Native Hawaiian or Other Pacific Islander 0 White

Gender: o Male o Female

Veteran: o Yes o No

Have you ever been placed on probation or dismissed for academic or disciplinary reasons by a college or university?
0 Yes Ifyes, please use the space below to comment.

HOW DID YOU HEAR ABOUT ACPHS?

CITIZENSHIP THIS SECTION MUST BE FILLED OUT COMPLETELY—PLEASE DO NOT SKIP ANY QUESTIONS

o lamaU.S. Citizen.

o | am a Permanent Resident of U.S. (Please submit a copy of your Permanent Resident card.)

o0 |lam NOT a U.S. Citizen. Country of Citizenship

0 laminthe U.S. on a visa. Visa type: (Please submit a copy of your visa.)
Country of Birth What is your native language?

List date on which you have taken or plan to take the Test of English as a Foreign Language (TOEFL) or the Test of
Spoken English (TSE)

CERTIFICATION

| attest to the accuracy of all information provided on this application. | understand that Albany College of Pharmacy and
Health Sciences reserves the right to disqualify this application for admission if this form is willfully completed in an inac-
curate or dishonest manner.

APPLICANT SIGNATURE DATE
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REFERENCE REQUEST FORM pLEASE TYPE OR PRINT

RECOMMENDATION
At least two (2) letters of recommendation, with at least one from professional sources, must be submitted. All sources should have
relevance to the graduate program(s) to which you are applying.

APPLICANT NAME

Contact information below was provided by the applicant. Evaluators should make any necessary changes on this form.

REFERENCE NAME POSIITION INSTITUITION/ORGANIZATION
STREET ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

COUNTRY COUNTY (NEW YORK STATE RESIDENTS ONLY)

TELEPHONE NUMBER E-MAIL ADDRESS

Please attach a letter regarding the applicant. The reviewer should include their name, title, affiliation and relationship to the ap-
plicant. The reviewer should also explain in what capacity (teacher, employer, etc.) the reviewer knows the applicant and for how long.
The reviewer should clearly indicate how well he/she knows the applicant and should explicitly address the following whenever pos-
sible: academic ability of the applicant relative to others or on a scale (top five percent, top 20 percent, etc.); communication ability (oral
and written); ability to work independently and to take initiative; scientific curiosity; professionalism/maturity; and interpersonal skills.




